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testing
together

For more information or to make an
appointment for testing together, contact:



testing
together

Talk with your partner and 
contact your healthcare 
provider to schedule an 
appointment or learn the 
best time to come in for 

testing together.

testing together allows you 
to learn your HIV status 
together with your partner.

testing together doesn’t 
focus on the past.

testing together does allow 
you to make informed plans 
for your future.


